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ARTICLES OF ORGANIZATION POR CLR LINCOLN ASSOCIATES, L&

ARTIZLE I - Name:

The name of the Limited Liability Company is: CLR Lincoln Associates, (LC

ARTICLE IT ~ Address:

The mailing address and street address of the principal office of the

Limited Liability Company is: ¢/o Rand Real Estate Services, Inc., 265 Post Road
West, Westpor?, Conneeticut 06880-4702,

ARTICLE IIT -
Registered Agent, Registered Office, & Registered Agent's Signature:

Floride 33133,

The name and the Florida street address of the registered agent are:
Samue) Spencer Blum, Esquire, 2656 Tigertall Avenue, Suite 106, Coconut Grove,

Having been named as registered egent and ?o accept service of process for
the dbove stated limited liability company at the place designated in This
certificare, I hereby accspt the appointment as registered agent and agree tfo act
In this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am femiliar
with and accept the obligations of my position as registered agent as provided for
in Chapter 608, Floride Statutes.

,‘.'_______.—._-.—.....
Regigt Agent's Signature

Article IV ~ Manager(s) or Monaging Member(s)

The name and eddress of each Manager or Managing Mamber is as follows:
Title:

Name and Address:
Member/Manager Jomes A, Rendal
elo Rea ervices
Samuei Slmneer Blum
ATTORNEY AT LAW
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265 Post Road West
Wegt Cenneticut 06

(In accordonce with Seetion 608.408(3), Florida
Statutes, the execution of this decument constitutes an
affirmation under the penalties of perjury that the facis

gtated herein are true,)

-James A _Rande|

Typed or printed name of signee

$ 100.00 Filing Fee for Articles of Ongen/zation

$ 25,00 Designation of Regletered Agent
$ 30.00 Certified Copy (GPTIONAL)
$ 5.00 Lartificare of Svatys (OPTIONAL)
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